For Commission Use Only:

o OB 0199
_ ,Fﬂ MAL COMBLAINT

nois Commerce Commission
927E. Capitol Avenue

Springfield, Winois E270I
Regarding a complaint by (Person making the complaint)
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T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS
My mailing address is

My home telephone is

G003 E Clavk sE #H3| Champaiagn 1L
The service address that | am complaining about is 603 E. C.'d.fk Sf 4”“3[ Champqm\h 10

[217) 355 -S277
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at
My e-mail address is

1920
217355 -S277

| will accept documents by electronic means (e-mail) [ Yes

{Full name of utility company) Ameren I P
ta the provisions of the lllinois Public Utilities Act

In the space below, I|st the specific sec

No

(respondent) is a public utility and is subject

/Auf the law, Enmrmssmn rule(s), or utility tariffs that you think is involved with your complaint
K2-7 L Adwon,

Part 290 120 @) E) 0)

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint?
Has your complaint filed with that office been closed?

[ Yes [ ] No

[ ] Yes ENU




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Lse an
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Please clearly state what you want the Commissian to do in this case: /M antamcServ rtt_ﬁi%ﬂ*j’;""{dﬁr —
wrth pormal hook-up op7ionS o€ RuTare addvesses, allow e d c;%ﬂcﬂ_é
G wril off thape st of e avmmos € oT no fRa/F & P"i"/“bk o??;ﬂ,, ehencias,

and ql/OMJ ~ paydacit SFrom L/ HEAP tS"Qld‘Dy becornes redua/a ’

NOTICE: If personal information Tsuch as a socia) security number or 8 bank account number) is contained in this compleint form or provided later in this

proceeding, you should submit bath a public copy and a confidential copy of the document. Any personal information contained in the public copy should be

abscured or removed from the document prior to its submission to the Chief Clerk's office. Any persenal information contained in the confidential copy

should remain legible. 1f personal information is provided in your public copy. be advised that it will be available on the internet through the Commissian's

e-Docket website. The canfidential copy of any filing you make, however, will only be available to Commission employees. IF you fite hoth a public and

confidential version of a document, clearly mark them as such.

Today's Date: W 13 y 200F Lomplainant’s Signature: &MW

(Minth, day, year)

If an attorney will represent you, please give the attarney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint foem, you need to file the ariginal with the Commissien's Chief Clerk. When filing the ariginal complaint, be sure to
include ane capy of the ariginal cemplaint for each utility company complained about {referred to as respandents).
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A notary public must witness the completion of this part of the form.

—_— ‘,. g /
L W PT St C"C’,\qu WL Complainant, first being duly swarn, say that | have read the above petitian and know

what it says. The cantents of this petition are true to the best of my knowledge.
. e

W AIAYS 2

Complainant's Signature

L

Subscribed and sworn/affirmed to before me.on {month, day, year) ;/.3, ;5 D2ced

- / / ZA" L(‘u‘/.'} .\' //c“..u-—/

Signature. Notary Public, Ilfinois

SEAL™
MARCIA E, NELSON
Notary Public, State of liinais
My commission expires 04/19/1g

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processires
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